
Contract No. 13-23-001
Vendor Name: AUNT MARTHA'S YOUTH SERVICE CENTER, INC.

AMENDMENT NO. 2

This Amendment modiTies Contract No.13-23-001, for Evening Reporting Center and Pretrial Services by and between the
County of Cook, illinois, herein referred to as "County" and Aunt Martha's Youth Service Center, Inc., authorized to do
business in the State of illinois hereinaRer referred to as "Consultant":

RECITALS

Whereas, the County and Consultant have entered into a Contract approved by the County Board on September 11, 2013,
(hereinafter referred to as the "Contracf'), wherein the Consultant is to provide Evening Reporting Center and Pretrial
Services (hereinafter referred to as the 'Services" ) from October 1, 2013 through September 30, 201 6, with two (2) one (1)
year renewal options, in an amount not to exceed $5,192,160.00;and

Whereas, Amendment R I was executed on October 29, 2014 and amended Article 31 Duties and Resoonsibilities of
Consultant in the Contract including changes to the holiday schedule of services and provision of an annual performance
report to the County by the Consultant; and

Whereas, the Contract will expire September 30, 2016, and the agreed upon Services are still required; and

Whereas, an renewal is desired for the continuation of Services; and

Whereas, an increase in the amount of $1,768,740.00 is required for the continuation of Services; and

Whereas, the County and Consultant desire to renew the Contract for one (1) year beginning on October 1, 2016 through
September 30, 2017.

Now therefore, in consideration of mutual covenants contained herein, it is agreed by and between the parties to amend
the Contract as follows:

1. The Contract is renewed through September 30, 2017.

2. The Contract is increased by $1,768,740.00 and the Total Contract Amount is revised to $6,960,900,00,

3. The attached Economic Disclosures Statement, Identification of Sub-contractors/Suppliers/Sub-Consultants Form
and MBE/WBE Utilization Plan forms are incorporated and made a part of this Contract.

4. All other terms and conditions remain as stated in the Contract.

In witness whereof, the County and Consultant have caused this Amendment No. 2 to be executed on the date and year
last written below.

County of Cook, illinois

S.rl
Chi Prdcurement fficer~

By:
'State's Attorney

"

Aunt Ma a's Yo th Service ter, Inc.

Type or print name

Date: Z8~~ 2~4
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Contract No. 13-23-001
Vendor Name: AUNT MARTHA'S YOUTH SERVICE CENTER, INC.

ATTACHMENTS
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CONTRACT NO. 13-23-001

Cook County
Office of ths Chief Procuremsnt Officer

identification of Subcontractor/Supplier/Subconsultsnt Form

OCPO ONLY:
A Olscuatllicaggu
A Check Com~e

The Bidder/Proposer/Respondent (t the Contractor" ) will fully complete and execute and submit an Identification of
Subcontractor/Supplier/Subconsuitant Form ("ISFg) with each Bid, Request for Proposal, and Request for
Qualification. The Contractor must complete the ISF for each Subcontractor, Supplier or Subconsultantwhich
shall be used on the Contract. In the event that there are any changes in the utilization of Subcontractors,
Suppliers or Subconsultants, the Contractor must file an updated ISF.

Bid/RFP/RFQ Nox /J-XS-O'd I

Total Bid or Proposal Amount: >g S <O> Opto

Contractor: igian4 P4r />ta> gg

Sar v>t t >.'>nor
Authorized Contact
for Contractor: /I jriry /'/)drA)g

Email Address
(contractor): >ha»a»>re> 6>>>>r>>>>t sr/&is orj

>r>a/o/O &t>fr>to>S //gr/hiva/Company Address
(Contractor):

City, State and
Zip(contractor): d/I>rip>'ri Fig Id>>>L >ola/
Telephone and Fax
(Contractor) 7o("LYVY-7>op>/yoF:-YVY->gy>o

Estimated Start and
Completion Dates >O/o>//g „OV /po/>7
(Contractor)

D't': 0( 2(>./(

contract Title: pvf>I >In >f >qqfp~-/>'rig/

Subcontractor/Supplier/ P>tfdd - 7r>a/»gfn >S

subconsultant to bs gag rtsh vks /og
added or substitute: ra>>t>s ugt t gi'I $
Authorized Contact for
Subcontractor/Supplier/ o ~ - CfO r~Subconsultant: noy rt>S>n»rg C O y>LSz-

Email Address
(subcontractor). f les>nirz (P ]>OS t ori/

Company Address
(Subcontractor):

(Subcontractor) h> Ld fd g
>L

City, State and Zip

Telephone and Fax
(Subcontractor) (t55 lz7-ZVV V

Estimated Start and
completion Dates >o/o>/>s —of/go/>7
(Subcontractor)

Note: Upon request, a copy of all written subcontractor agreements must be provided to the OCPO.

Descriotlon of Services or Bucolics
Total Price cf

Subcontract for
Sen>icea or Bucolics

E>qd, > rt jrgs/ Qr~t) fg

The subcontract documents will incorporate all requirements of the Contract awarded to the Contractor as applicable.
The subcontract will in no way hinder the Subcontractor/Supplier/Subconsultant from maintaining its progress on any
other contract on which it Is either a Subcontractor>Supplier/Subconsultant or principal contractor. This disclosure is
made with the understanding that the Contractor is not under any circumstances relieved of its abilities and
obligations, and is responsible for the organization, performance, and quality of work. This form does not approve
any proposed changes, revisions or modifications to the contract approved IIIIBE/WBE Utilization Plan. Any
changes to the contract's approved MBE/WBE/Utilization Plan must be submitted to the Office of the
Contract Compliance.

Pld.> t/ /")ur/i'~

0 / /
pg g t t ggPk~ Date



CONTRACT NO 13-23-001

Cook County
Office of the Chief Procurement Officer

Identification of Subcontractor/Supplier/Subconsultant Form

OCPO ONLY:
f) Di so ualingagvg
A Check Comclettt

The Bidder/Proposer/Respondent ("the Contractor" ) will fully complete and execute and submit an Identification of
Subcontractor/Supplier/Subconsultant Form ("ISF")with each Sid, Request for Proposal, and Request for
Qualification. The Contractor must complete the ISF for each Subcontractor, Supplier or Subconsultant which
shall be used on the Contract. In the event that there are any changes in the utilization of Subcontractors,
Suppliers or Subconsultants, the Contractor must file an updated ISF.

Bid/RFP/RFQ Nox /2-gg"dO I

Total Bid or Proposal Amount:

Contractor: r4rxrt4 PA~ x /I'irr 5 Yci t/l A
Sfrvtkt Cfn&fr

Authorized Contact
for contractor: /71rrrl/ ffjdrkl/L
Email Address
(contrectorl: rhra mr/r/rin 6rff(rdrrt 4r/+~i >r9 I

CompsnyAddress /~W'rp (xctrf''S //'P"
(Contractor) i

City, State and
Zio (Contractor): ~A/rrtl» 'i I 'I /~~r IL
Telephone and Fax
(Co cto ) 7O>:- /Y /-Tlap/y F. -yt//

Estimated Start and
Completion Dates IO/o///S „Og /3o//-/
(Contractor)

contract Title: tvfn iin t) f/ I//drdiri r/ Cfnlf
j/'ubcontractor/Supplier/

Subconsultant to be
added or substitute:
Authorized Contact for
SubcontractorlSupplierl grzk
Subconsultant:
Email Address
(subcontractor): fi'c)cud Y<~'r'/

CompanyAddress 'XIII 4I (pri) I'(fd Par)xkrqt/
(Subcontractor):

/-hILffsd iL &(2(:l2.
(Subcontractor):
Telephone and Fax
(Subcontractor) 7 3 /TT /»2 IT T3- 2r/3-'/5 4 '/
Estimated Start and
completion Dates /r//o//ye atf/3c/IT
(Subcontractor)

Note: Upon request, a copy of all written subcontractor agreements must be provided to the OCPO.

Dascriotlon of Services or Suoollss

E/qd . pri /rt'e/ 5'ere't)I'rr

Total Price of
Subcontract for

Services or Suoalies

The subcontract documents will incorporate all requirements of the Contract awarded to the Contractor as applicable.
The subcontract will in no way hinder the Subcontractor/Supplier/Subconsultant from maintaining its progress on any
other contract on which it is either a Subcontractor/Supplier/Subconsultant or principal contraotor. This disclosure is
made with the understanding that the Contractor is not under any circumstances relieved of Its abilities and
obligations, and is responsible for the organization, performance, and quality of work. This form does not approve
any proposed changes, revisions or modifications to the contract approved MBE/WBE Utilization Plan. Any
changes to the contract's approved MBE/WBE/Utilization Plan must be submitted to the Office of the
Contract Compliance.

/'Hr. > I/ P4r/i n.
N Cpa /
tr c t N stgrt4

g
i Date



CONTRACT NO. 13-23-001

Cook County OCPO ONLY:

Office of the Chief Procurement Officer () Discus>ides>ion

identification of Subcontractor/Supplier/Subconsultant Form

The Bidder/Proposer/Respondent ("the Contractor" ) wilt fully complete and execute and submit an Identitication of
Subcontractor/Supplier/Subconsuftant Form ("ISF")with each Bid, Request for Proposal, and Request for
Qual>T>cation. The Contractor must complete the ISF for each Subcontractor, Supplier or Subconsultant which
shall be'used on the Contract. In the event that there are any changes in the utilization of Subcontractors,
Suppliers or Subconsultants, the Contractor must file an updated ISF.

Bid/RFP/RFQ Nox /2"X 9-pp I

Total Bid or Proposal Amount

Contractor: >4n/ P7rrr //>rr 5 I/c»/bh.
Sfrv>zt Cf>1/>>r

Authorized Contact
for Contractor:

Email Address
(contractor): /ft r» rn p r/>n 6 a>/rr/ryt r>r/hei~, or p/

/>i>/r/0 4pufrnp>x //>p/> u>v/Company Address
(Contractor);

City, State and

Zip (Contractor'I: P//>n p>' ~if /r//> //- b p /b/
Telephone and Fax
(Contractor) 7> 5»-I'i 7- 7/ po/ yp>g.- l>/7-pro
Estimated Start and
Completion Dates /p/p//ib og/go//7
(Contractor)

Date:

ContractTitle: F»tr»n) //fp~g>/»c
Subcontractor/Supplier/
Subconsultant to be
added orsubstituts: /sr (ommum /f /let>'>pxv

Authorized Contact for
Subcontractor/Supplier/
Subconsultant:
Email Address
(Subcontractor):

company Address 3cop />/tb/'y i/tn Avfr»xf
(Subcontractor):

City, Stats and Zip
(Subcontractor): ~/)>Lq'f P

> /(-
Telephone and Fax
(Subcontraotor)
Estimated Start and
Completion Dates /pi p///b pr//go//7
(Subcontrador)

Note: Upon request, a copy of all written subcontractor agreements must be provided to the OCPO.

Deecriotion of Services or Suoolies

f96, Fr( /Ob/ Stra> r f S

Total Price of
Subcontract for

San>lees or Suoollss

I(/9,3oo

The subcontract documents will incorporate all requirements of the Contract awarded to the Contractor as applicable.
The subcontract will in no way hinder the Subcontractor/Supplier/Subconsultant from maintaining its progress on any
other contract on which it is either a Subcontractor/Supplier/Subconsultant or principal contractor. This disclosure is
made with the understanding that the Contraotor is not under any circumstances relieved of its abilNss and
obligations, and is responsible for the organization, performance, and quality of work. 1his form does not approve
any proposed changes, revisions or modifications to the contract approved MBE/WBE Utilization Plan. Any
changes to the contract's approved lillBE/WBE/Utilizatlon Plan must be submitted to the Office of the
Contract Compliance.

Bib» t/ P4r//t/// J
c/p ) ( /~A~~/A~~- ec I(-//,

p' t t >I> /r ~ / ~ 0»



OFFICE OF CONTRACT COMPLIANCE

JACQUELINE GOIVIE2

DIRECT OR

118 N. Clark, County Building, Room 1020 o'hicago, Illinois 60602 o (312) 603-6602

TONI PRECKWINKLE

PRESIDENT

Cook County Board

of Commissionars

RICHARD R.BOYION

1st District

ROBERT STEELE

2nd District

JERRY BUTLER

3rd District

STANLEY MOORE

4th Distnct

DEBORAH SIMS

6th District

August 9, 2016

Ms. Shannon E. Andrews

Chief Procurement Officer

118N. Clark Street

County Building-Room 1018

Chicago, IL 60602

Rs: Contract No. 13-23-001 (Amendment No. 2)

Pre-Trail Services and Evening Reporting Center

Office of the Chief Judge

Dear Ms. Andrews:

The Oflice of Contract Compliance is in receipt of the above-reference contract amendment and has reviewed it for

compliance with the Minority- and Women- owned Business Enterprises (MBE/WBE) Ordinance. After careful review, it

has been determined this amendment is responsive to the Ordinance.

JOAN PATRICIA MURPHY

6th Distnct

JESUS G. GARCIA

7th District

LUIS ARROYO, JR

6th District

Bidder. Aunt Martha's Youth Center

Original Contract Value: $5,192,160.00
Increased Contract Value: $1,767,740.00 (Amendment No. 2)
Nsw Contract Value: $6,960,900.00
Contract Extension: 12 months

New Contract Term: October 1, 2016 through September 30, 2017

Contract Goal: 35% overall MBE/WBE

PETER N.SILVESTRI

9t h District

BRIDGET GAINER

10th District

JOHN P. DALEY

11th District

Full Waiver Granted: Due to the specificagons and necessary requirements for performing the contract make it

impossible or economically infeasible to divide the contract to enable the contractor to utilize MBEs and/or WBEs in

accordance with the applicable participation.

Additional M BE/WBE forms were used in the determination of the responsiveness of this contract.

JOHN A FRITCHEY

12th District

lARRY SUFFREDIN

13th District

GREGG GOSUN

14th District

TJMOTHY 0 SCHNEIDER

15th District

Jacqueline Gomez

Contract Compliance Director

JG/ate

Cc: Nicole Large, OCPO

Kevin Hickey, OCJ- Juvenile Probation

JEFFREY R. TOBOLSIG

16th District

SEAN M MORRISON

17th District
4)) Fiscal Responsibility /Innovative Leadership (If Transparency SL Accountability Qllmproved services



INBBI/VBE UT(LIZATION PLAN - FORIN1

BIDDER/PROPOSER HEREBY STATES that nil MBE/WBE firms included in Nih Phin are ieniTisd I/BEs/WBEs by al least mw d «re entities listed br tbe General
Conditions -Ssuion 19.

I. BIDDEWPROPOSER MBE/WBE STATUS. (check lhs sppropdate line)

Bidder/Proposer is s ceriiTied MBE cr WBE firm. (If so, ssach copy of current Laser of Certificatio)

Bidder/proposer is e Joint Venture and one or more Joint Venture partners we cergisd MBEs or WBEs. (If so, eNech copies ol Letter(s) of
Cenycafion, a mpy of Joint Venlem Afireement clearly deswfiiing Ihs mle cf lhe MBBWBE finn[) snd fis ownership Interest in the Joint
Venture snd s completed Joint Ventwe Affidavit - svafisus onfine al www cookcountvil oov/cnnusc onmfiuncel

X Bidder/Proposer is not s csrfiyied MBE or WBE firm, nor e Joke Venture wfih MBENBE partners, bul wlfi utilize MBE and WBE firms either
direciy orindirecfiy in lbe perfomuuuw of Sre Contract. Bfso complete Sedions fibeknv and the Letter(s) of truant —Form 2L

Direct Peri'cipstlon of MBE/WBE Firms Pf Indirect Parficipation of MBE/WBE Fimw

NDTEi Where goals have not been achieved thnmgh direct partlclpagon, Bidder/Proposer shall Induds documentation outgning s/forts to
achieve Direct Participation at the gms of Bitgpropossl submission, Indirect PsrMpagon wig only be consldemd after ag efforts to
achieve Direct Partldpation have been exhausted. Only after us)iten documentadon of Good Faith Egorts is received will Indirect
Pardclpagon be considered.

MBEs/WBEs that will perform ns subconlractors/suppliers/consugants include Nre fofiowlng:

MBE/WBERmz NDblL

Address;

Eeniil:

Contact Persruz

Dollar Amomfi Psrepgcrr 9

Percent Amount of ParliYipafion:

'Letier cf Intent mhmhed?
'Current LeNer sf Certification allcchd?

Vez
Vez

No

No

MBE/WBE Finn:

Addmss;

Contact Person:

Dollar Amount Paifidpafioni 9

Percent Amcwd ol Psrficipation:

'LeNer of Intent afiached?
'Cunsnl Letter of Csrlgcallon auedwd?

No

No

A//sch eddifiond shee/s sc needed.

*Latter(s) of Intent and cun ant Letters of Gertificagon must be subndtted at ths time of bid.

M/VVSE Utilization Plan - Form 1 Revised: 01/29/201C



NWBE Firm: )JGk[t

Contact Person:

Address:

City/State:

Phone: Fsx:

MBBWBE I.ETTER OF INTENT - FORIN 2

Certifying Agency:

Cerbgcatlon Expkstion Date.

EthMicily:

Bid/proposa¹Conuact ¹;

FEIN ¹:

Participation: [ ) Direct [ ) brdirect

Ifig the M/WBE ttrm be subcontracgng any of the goods or services of this contract lo snolher firm2

[ ) No [ ) Yes- Please attach explanation. Proposed Subcontractor(s):

The undersigned M/WBE Is prepared to provide the foIowing Commodities/Services for the above named Project/ ContracL (¹
more apace is needed lo adbr daecrlce Ir/IRIS Rrm'c proposed scape sf wcrh and/sr papinenl schedule, ellach adrNimareheelei

Indicate the Dollar Amount, Percentaoe, and the Terms of Pavment for the abcvedescrlbed Commodtges/ Services:

THE UNDERSIGNED PARTIES AGREE Ihat this Letter of Intent will become a binding Subcontrard Agmement for the above

work, condiTioned upon (I) the Bidder/Proposer's receipt of a signed contract fmm the County cf Cook; {2) Undersigned

Subcontractor remaining compliant with all relevant credenaals. codes, ordinances and statutes requimd by Contractor, Cook

County. and the Isle to pardcipats as e MBE/WBE grm for the above work The Undersigned Parties do also cerwy thai they
did not sfllx their signatures to this document until atl areas under Description of Sendce/ Supply and FeefCost were compbled.

Mgnature (kt/WBE) Signature (Prime 8/dier/Pmposai)

Piint Name Pint Name

Firm Name Firm Name

Date

Subscribed and sworn brdore me

Ibis day of

Nohsy Public

Subscribed and sworn before me

this day of

Notary Public

SEAL

M/W8 E Utilizaffon Plan - Form 2 Revised: 1/29/14



PETITION FOR WAIVER OF MBBWBE PARTICIPATION - FORM 3

A.BIDDER/PRDPOSERHEREBYREQUESTS:

FULL MBE WAIVER FULL WBE WAIVER

REDUCTION {PARTIAL MBE and/or WBE PARTICIPATION)

'Ys of Reduchon for MBE Participafion
'/o of Reducgon for WBE Partkipation

B.REASON FOR FULL/REDUCTION WAIVER REQUEST

Bidder/Proposer shall check each ilem applicable to ils reason for a waiver request. Additionally, supporting
documentation shall be submitted with this request.

(1) Lack of suiffcient qualified MBEs and/or WBEs capable of provkling the goods or services required
by the contracL (Please explain)

(2) The speciTrcations and necessary requiiemerds for performing the contract make it impossible or
sconomhally Infeasible to divide the contract to enable the contractor to utilize MBEs and/or WBEs in
accordance with the appffcable participation. (Please explain)

(3) Price(s) quoted by potential MBEs and/or WBEs are above compefftive levels and increase cost of
doing business and would make acceptance of such MBE snd/or WBE bid economically impracticaMe,
taking Irdo consideration the percentage of total contract price represented by such MBE snd/or WBE
bid. (Please explain)

[g (4) There are other relevant factors making It impossible or econorNcally infeasible to utilize MBE and/or
WBE firms. (Please explain)

C. GOOD FAITH EFFORTS TO OBTAIN MBE/WBE PARTICIPATION

(1) Made fimely wriffen solbffagon to identified MBEs and WBEs for utglzatlon cf goods and/or services;
snd provided MBEs and WBEs with a timely opportunffy to review snd obtain relevant spaciflcaffons,
terms and conditions of the proposal to enabkr MBEs and WBEs to prepare an informed response to
solicilafion. (Attach of copy written solicgstions made)

(2) Used the services and assistance of the Oflice of Contract Compgance staff. (Please explain)

(3) Timely notffied and used the services and assistance of community, minority and women business
organizations. {Attach of copy written sollcitaiions made)

{4) Followed up on initial solicihfion of MBEs and WBEs to determine if firms are interested in doing
business. (Attach supporling documentagon)

(5) Engaged MBEs & WBEs for rgrecl/indlmct parikfpstion, (Please explain)

D. OTHER RELEVANT INFORMATION

Attach any other dooumentation rehdive to Good Faith Efforts In complying with MBE/WBE participation,

M/virsz Utilization plan - Farm 3 Revised: 01/29/24



MBE/WBE Participation

Aunt Martha's has, in the psst, used its dietary and office supply vendors tn achieve

participation with the contract goals for M/WBE. hieither vendor is certified through Cook
Countv or the Qty of Ciucago as an M/WBE vendor. We have reached out to both vendors and

were respectfully informed that we are their only customer mal'ing such request. As suclt, both

vendors have declined to put forth the time and resources to achieve this additional certification

through Cook County or the City of Chicago. Aunt Martha's is unable to meet the objectives of
this requirement at tlus time. We will diligently put forth effort to acldeve some future

con~lienee in tins area and will make a request that our sub-awardees do the satne.



CONTRACT NO. 13-23-001

COOK COUNTY
ECONOMIC DISCLOSURE STATEMENT

AND EXECUTION DOCUMENT
INDEX

Section Description Pages

Instructions for Completion of EDS EDS i-ii

Certifications

Economic and Other Disclosures, Affidavit of Child
Support Obligations, Disclosure of Ownership Interest

and Familial Relationship Disclosure Form

Cook County Affidavit for Wage Theft Ordinance

EDS 1-2

EDS 3 —12

EDS 13-14

Contract and EDS Execution Page

Cook County Signature Page

EDS 15-17

EDS 18



CONTRACT NO. 13-23-001
SECTION 1

INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

This Economic Disclosure Statement and Execution Document ("EDS") is to be completed and executed
by every Bidder on a County contract, every Proposer responding to a Request for Proposals, and every
Respondent responding to a Request for Qualifications, and others as required by the Chief Procurement
Officer. The execution of the EDS shall serve as the execution of a contract awarded by the County. The
Chief Procurement Officer reserves the right to request that the Bidder or Proposer, or Respondent
provide an updated EDS on an annual basis.

Definitions, Terms used in this EDS and not otherwise defined herein shall have the meanings given to
such terms in the Instructions to Bidders, General Conditions, Request for Proposals, Request for
Qualifications, as applicable.

Affiliate means a person that directly or indirectly through one or more intermediaries, Controls is
Controlled by, or is under common Control with the Person specified.

Applicant means a person who executes this EDS.

Bidder means any person who submits a Bid.

Code means the Code of Ordinances, Cook County, illinois available on municode.corn.

Contract shall include any written document to make Procurements by or on behalf of
Cook County.

Contractor or Contracting Party means a person that enters into a Contract with the
County.

Control means the unfettered authority to directly or indirectly manage governance,
administration, work, and all other aspects of a business.

EDS means this complete Economic Disclosure Statement and Execution Document,
including all sections listed in the Index and any attachments.

Joint Venture means an association of two or more Persons proposing to perform a for-
profit business enterprise. Joint Ventures must have an agreement in writing specifying
the terms and conditions of the relationship between the partners and their relationship
and respective responsibility for the Contract

Lobby or lobbying means to, for compensation, attempt to influence a County official or
County employee with respect to any County rnatter.

Lobbyist means any person who lobbies.

Person or Persons means any individual, corporation, partnership, Joint Venture, trust,
association, Limited Liability Company, sole proprietorship or other legal entity.

Prohibited Acts means any of the actions or occurrences which form the basis for
disqualification under the Code, or under the Certifications hereinafter set forth.

Proposal means a response to an RFP.

Proposer means a person submitting a Proposal.

Response means response to an RFQ.

Respondent means a person responding to an RFQ.

RFP means a Request for Proposals issued pursuant to this Procurement Code.

RFQ means a Request for Qualifications issued to obtain the qualifications of interested parties,

EDS-i 8/2015



CONTRACT NO. 13-23-001

INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

Section 1: Instructions. Section 1 sets forth the instructions for completing and executing this EDS.

Section 2: Certifications. Section 2 sets forth certifications that are required for contracting parties under
the Code and other applicable laws. Execution of this EDS constitutes a warranty that all the statements
and certifications contained, and all the facts stated, in the Certifications are true, correct and complete as
of the date of execution.

Section 3: Economic and Other Disclosures Statement. Section 3 is the County's required Economic
and Other Disclosures Statement form. Execution of this EDS constitutes a warranty that all the
information provided in the EDS is true, correct and complete as of the date of execution, and binds the
Applicant to the warranties, representations, agreements and acknowledgements contained therein.

Required Updates. The Applicant is required to keep all information provided in this EDS current and
accurate. In the event of any change in the information provided, including but not limited to any change
which would render inaccurate or incomplete any certification or statement made in this EDS, the
Applicant shall supplement this EDS up to the time the County takes action, by filing an amended EDS or
such other documentation as is required,

Additional Information. The County's Governmental Ethics and Campaign Financing Ordinances
impose certain duties and obligations on persons or entities seeking County contracts, work, business, or
transactions, and the Applicant is expected to comply fully with these ordinances. For further information
please contact the Director of Ethics at (312) 603-4304 (69 W. Washington St. Suite 3040, Chicago, II

60602) or visit the web-site at cookcountyil.gov/ethics-board-of.

Authorized Signers of Contract and EDS Execution Page. If the Applicant is a corporation, the
President and Secretary must execute the EDS. In the event that this EDS is executed by someone other
than the President, attach hereto a certified copy of that section of the Corporate By-Laws or other
authorization by the Corporation, satisfactory to the County that permits the person to execute EDS for
said corporation. If the corporation is not registered in the State of illinois, a copy of the Certificate of
Good Standing from the state of incorporation must be submitted with this Signature Page.

If the Applicant is a partnership or joint venture, all partners or joint venturers must execute the EDS,
unless one partner or joint venture has been authorized to sign for the partnership or joint venture, in

which case, the partnership agreement, resolution or evidence of such authority satisfactory to the Office
of the Chief Procurement Officer must be submitted with this Signature Page.

If the Applicant is a member-managed LLC all members must execute the EDS, unless otherwise
provided in the operating agreement, resolution or other corporate documents. If the Applicant is a
manager-managed LLC, the manager(s) must execute the EDS. The Applicant must attach either a
certified copy of the operating agreement, resolution or other authorization, satisfactory to the County,
demonstrating such person has the authority to execute the EDS on behalf of the LLC. If the LLC is not
registered in the State of illinois, a copy of a current Certificate of Good Standing from the state of
incorporation must be submitted with this Signature Page.

If the Applicant is a Sole Proprietorship, the sole proprietor must execute the EDS.

A "Partnership" "Joint Venture" or Sole Proprietorship" operating under an Assumed Name must be
registered with the illinois county in which it is located, as provided in 805 ILCS 405 (2012), and
documentation evidencing registration must be submitted with the EDS.
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SECTION 2

CERTIFICATIONS

CONTRACT NO. 13-23-001

THE FOLLOWING CERTIFICATIONS ARE MADE PURSUANT TO STATE LAW AND THE CODE. THE APPLICANT IS CAUTIONED
TO CAREFULLY READ THESE CERTIFICATIONS PRIOR TO SIGNING THE SIGNATURE PAGE. SIGNING THE SIGNATURE
PAGE SHALL CONSTITUTE A WARRANTY BY THE APPLICANT THAT ALL THE STATEMENTS, CERTIFICATIONS ANI3
INFORMATION SET FORTH WITHIN THESE CERTIFICATIONS ARE TRUE, COMPLETE AND CORRECT AS OF THE DATE THE
SIGNATURE PAGE IS SIGNED. THE APPLICANT IS NOTIFIED THAT IF THE COUNTY LEARNS THAT ANY OF THE
FOLLOWING CERTIFICATIONS WERE FALSELY MADE, THAT ANY CONTRACT ENTERED INTO WITH THE APPLICANT SHALL
BE SUBJECT TO TERMINATION.

PERSONS AND ENTITIES SUBJECT TO DISQUALIFICATION

No person or business entity shall be awarded a contract or sub-contract, for a period of five (5) years from the date of
conviction or entry of a plea or admission of guilt, civil or criminal, if that person or business entity:

1) Has been convicted of an act committed, within the State of illinois, of bribery or attempting to bribe an officer or
employee of a unit of state, federal or local government or school district in the State of illinois in that officer's or
employee's official capacity;

2) Has been convicted by federal, state or local government of an act of bid-ngging or attempting to iig bids as defined
in the Sherman Anti-Trust Act and Clayton Act. Act. 15 U.S.C. Section 1 er ssq J

3) Has been convicted of bid-rigging or attempting to rig bids under the laws of federal, state or local government;

4) Has been convicted of an act committed, within the State, of price-fixing or attempting to fix prices ss defined by the
Sherman Anti-Trust Act and the Clayton Act. 15 U.S.C. Section 1, el seqd

5) Has been convicted of price-fixing or attemptmg to fix prices under the laws the State;

6) Has been convicted of defrauding or attempting to defraud any unit of state or local government or school district
within the State of illinois;

7) Has made an admission of guilt of such conduct as set forth in subsections (1) through (6) above which admission is
a matter of record, whether or not such person or business entity was subject to prosecution for the offense or
offenses admitted to; or

8) Has entered a plea of nolo contendere to charge of bribery, price-fixing, bid-rigging, or fraud, as set forth in sub-
paragraphs (1) through (6) above.

In the case of bnbery or attempting to bribe, a business entity may not be awarded a contract if an official, agent or employee
of such business entity committed the Prohibited Act on behalf of the business entity and pursuant to ths direction or
authorization of an officer, director or other responsible official of the business entity, and such Prohibited Act occurred within
three years prior to the award of the contract. In addition, a business entity shall be disqualified if an owner, partner or
shareholder controlling, directly or indirectly, 20% or more of the business entity, or an officer of the business entity has
performed any Prohibited Act within five years prior to the award of the Contract.

THEAPPLICANT HERESY CERTIFIES THAT: The Applicant has read the provisions of Section A, Persons and Entities
Subject to Disqualification, that the Applicant has not committed any Prohibited Act set forth in Section A, and that award of
the Contract to the Applicant would not violate the provisions of such Section or of the Code.

BID-RIGGING OR BID ROTATING

THE APPLICANT HERESY CERTIFIES THAT: (n accordance with 720 ILCS 5/33 E-11, neither the Applicant nor any
Affiliated Entity is barred from award of this Contract as a rssull of a conviction for the violation of State laws prohibffing bid-
rigging or bid rotating.

DRUG FREE WORKPLACE ACT

THE APPLICANT HERESY CERTIFIES THAT The Applicant will provide a drug free workplace, as required by(30 ILCS 580(3).
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CONTRACT NO. 13-23-001
D. DELINQUENCY IN PAYMENT OF TAXES

THE APPLICANT HERESY CERTIFIES THAT: The Applicant is not an owner or a party responsible for lhe payment of any tax
or fee administered by Cook County, by a local municipality, or by the Illinois Departmen of Revenue, which such tax or fee is
delinquent, such ss bar award of a contract or subcontract pursuant to the Code, Chapter 34, Section 34-171.

E. HUMAN RIGHTS ORDINANCE

No person who is a parly to a contract with Cook County ("County" ) shall engage in unlawful discrimination or sexual harassment
against any individual in the terms or conditions of employment, credit, public accommodations, housing, or provision of County
facilities, services or programs (Code Chapter 42, Section 42-30 et seq.).

F. ILLINOIS HUMAN RIGHTS ACT

THE APPLICANT HEREBY CERTIFIES THAT: It is in compliance with the illinois Human Rights Act (775 ILCS 512-105), and
agrees to abide by the requirements of the Act as part of its contractual obligations.

G. INSPECTOR GENERAL (COOK COUNTY CODE, CHAPTER 34, SECTION 34-174 and Section 34250)

The Applicant has not willfully failed to cooperate in an investigation by the Cook County Independent Inspector General or to
report to the Independenl Inspector General any and all information concerning conduct which they know to involve corruption, or
other crtiminal activity, by another county employee or oflicial, which concerns his or her office of employment or County related
transaction.

The Applicant has reported directly and without any undue delay any suspected or known fraudulent activity in the County's
Procurement process to the Office of the Cook County Inspector General.

CAMPAIGN CONTRIBUTIONS (COOK COUNTY CODE, CHAPTER 2, SECTION 2-555)

THE APPLICANT CERTIFIES THAT: It has read and shall comply with the Cook County's Ordinance concerning campaign
contributions, which is codified at Chapter 2, Division 2, Subdivision 5, Section 585, and can be read in its entirety at
www.municode.corn.

GIFT BAN, (COOK COUNTY CODE, CHAPTER 2, SECTION 2.574)

THE APPLICANT CERTIFIES THAT: It has read and shall comply with the Cook County's Ordinance concerning receiving and
solidting gifts and favors, which is codified at Chapter 2, Division 2, Subdivision II, Section 574, and can be read in its entirety at
www.municode.corn.

LIVING WAGE ORDINANCE PREFERENCE (COOK COUNTY CODE, CHAPTER 34, SECTION 34-160;

Unless expressly waived by the Cook County Board of Commissioners, the Code requires thai a living wage must be paid to
individuals employed by a Contractor which has a County Contract and by all subcontractom of such Contractor under a County
Contract, throughout the duration of such County Contract. The amount of such living wage is annually by the Chief Financial
Ofticer of the County, and shall be posted on the Chief Procurement Officer's website.

The term "Contract" as used in Section 4, I, of this EDS, specifically excludes contracts with the following:

1) Not-For Profit Organizations (defined as a corporation having tax exempt status under Section 501(C)(3)of the United
State Internal Revenue Code and recognized under the illinois State not-for -profit law);

2) Community Development Block Grants;

3) Cook County Works Department;

4) Sheriffs Work Alternative Program; and

5) Department of Correction inmates.
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CONTRACT NO. 13-23-001

SECTION 3

REQUIRED DISCLOSURES

1. DISCLOSURE OF LOBBYIST CONTACTS

List all persons that have made lobbymg contacts on your behalf with respect to this contract:

Name Address

2, LOCAL BUSINESS PREFERENCE STATEMENT (CODE, CHAPTER 34, SECTION 34-230)

Loca/ business means a Person, including a foreign corporation authorized to transact business in illinois having a bona fide
establishment located within the County at which it is transacting business on the date when a Bid is submitted to the County, and
which employs the majonty of its regular, full-time work force within the County. A Joint Venture shall constitute a Local Business if one
or more Persons that qualify as a "Local Business" hold interests totaling over 50 percent in the Joint Venture, even if the Joint Venture
does not, at the time of the Bid submittal, have such a bona fide establishment within the County.

a) Is Applicant a "Local Business" as defined above?

Yes: X No:

b) If yes, list business addresses within Cook County:

5fa C,kftcj (3 /'>g

c) Does Applicant employ the majority of its regular full-time workforce within Cook County?

Yes: x No:

3, THE CHILD SUPPORT ENFORCEMENT ORDINANCE (CODE, CHAPTER 34, SECTION 34-172)

Every Applicant for a County Privilege shall be in full compliance with any child support order before such Applicant is entitled to receive or
renew a County Privilege. When delinquent child support exists, the County shall not issue or renew any County Privilege, and may
revoke any County Privilege.

All Applicants are required to review the Cook County Affidavit of Child Support Obligations attached to this EDS (EDS-5) and
complete the Affidavit, based on the instructions in the Affidavit
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4. REAL ESTATE OWNERSHIP DISCLOSURES.
CONTRACT NO. 13-23-001

The Applicant must indicate by checking the appropriate provision below and providing afi required information that either:

a) The following is a complete list of afi real estate owned by the Applicant in Cook County:

PERMANENTINDEx NUMBER(s): .uf f dr 3'Iffrlltg If sf

(ATTACH SHEET IF NECESSARY TO LIST ADDITIONAL INDEX
NUMBERS)

OR:

b) The Applicant owns no real estate in Cook County.

5. EXCEPTIONS TO CERTIFICATIONS OR DISCLOSURES.

If the Applicant is unable to certify to any of the Cerlifications or any other statements contained in this EDS and not explained elsewhere in
this EDS, the Applicant must explain below:

(fif IA

If the letters, "NA", the word "None" or "No Response" appears above, or if the space is left blank, it will be conclusively presumed that the
Applicant certified to all Certifications and other statements contained in this EDS.
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Aunt Manha's Youth Service Center, Inc.

Cook County Locations

Address

19990 Governors Highway; Olympia Fields, IL 60461

Pill 8
31-14-200-022-0000

5001 S Michigan Avenue; Chicago, IL 60615 20-10-120-001-0000

20-1 0-120-002-DODO

20-10-120-003-0000

20-10-120-004-0000

20-10-120-005-0000

20-10-120-006-0000

20-1 0-120-007-0000

20-10-120-008-0000

1536 Vincennes Avenue; Chicago Heigtus, IL 60411 32-20-416-023-0000

32-20-416-024-0000

32-20-416-025-0000

32-20-416-026-0000

32-20-416-027-0000

400 Forest Boulevard; Park Forest, IL 60466

233 W. Joe Orr Road; Chicago Heights, IL 604) I

31-36-200-031-0000

32-17-1 I 5-041-0000

32-17-115-042-0000

15 W. 137'lace, Riverdale, IL 60827 25-33-408-007-0000

8640 S. South Chicago Avenue; Chtcago, IL 60617 20-36-423-026-0000

20-36-423-027-0000

20-36-423-033-0000

20-36-423-034-0000

20-36-423-035-0000

20-36-423-036-0000

20-36-423-037-0000

20-36-423-038-0000

20-36-423-062-0000

502 dt 508 Dixie Highway; Cldcago Heights, IL 60411 32-17-115-011-0000

32-17-115-012-0000

14401 Pulaski Road; Midlothian, IL 60445 28-11-108-ODI-0000

28-11-108-D02-0000

1201 Cottage Grove Avesue; Cldcago Heights, IL 60411

9 Forest Boulevard; Park Forest, IL 60466

32-23-100-005-0000

31-36-200-031-0000

15313Lexington Avenue; Harvey, IL 29-17-116-00643000

Ford Heights 28-11-108-001-0000

28-11-108-002-0000

Page I



CONTRACT NO. 13-23-001

COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

Ths Cook County Cods of Ordinances ()2-610 et ssq.) requires that any Applicant for any County Action must disclose information

concerning ownership interests in the Applicant. This Disclosure of Ownership Interest Statement must be completed with all
information current as of the date this Statement is signed. Furthermore, this Statemem must be kept cunent, by filing an amended
Statement, until such time as the County Board or County Agency shall take action on the appkcation. The information contained in

this Statement will be maintained in a database and made available for public viewing.

If you are asked to list names, but there are no applicable names to list, you must state NONE. An incomplete Statement will be
returned and any action regarding this contract will be delayed. A failure to fully comply with the ordinance may result in the action
taken by the County Board or County Agency being voided.

"Applicant" means any Entity or person making an application to the County for any County Action.

"County Action means any action by a County Agency, a County Department, or the County Board regarding an ordinance or
ordinance amendment, a County Board approval, or other County agency approval, with respect to contracts, leases, or sale or
purchase of real estate.

"person" "Entity" or "Legal Eniily" means a sole proprietorship, corporation, partnership, association, business trust, estate, two or
more persons having a joint or common interest, trustee of a land trust, other commercial or legal entity or, any beneficiary or
beneficiaries thereof.

This Disclosure of Ownership Interest Statement must be submitted by:

1.An Appbcant for County Action and

2, A person that holds stock or a beneficial interest in the Applicant ~a is listed on the Applicant's Statement (a "Holder" ) must file a
Statement and complete ¹1 only under Ownership Interest Declaration.

Please print or type responses clearly and legibly. Add additional pages if needed, being careful to identify each portion of the form to
which each additional page refers.

This Statement is being made by the [ T( ] Applicant or [ ] Stock/Beneficial Interest Holder

FEIN NOc Z9-71 [[9]5C'/B/A:

street Address; [ ) t9A Air)I)ref futtvs 0< cr h&rkrf
v I

City: 04 rvr i31rr |-r L ] rl E State: IL
I i

phone No.: le& 1'[1- [I tg+ FaxNumber: 7OE. -1']1-Ol)L)
Zip Code: [c0 Ik[
Emaii: rvtrtrtiytark)yi 0 frlrafaritly[hrrfi0I'f

This Statement is an: [ g ) Original Statement or [ ] Amended Statement

Identifying Information:

Name Aunt (Agr)'hit'> fcltkh 5LFVI'LL 6I'Ikffr

Cook County Business Registration Number:
(Sole Proprietor, Joint Venture Partnership)

Corporate File Number (if applicable):

Form of Legal Entity:

[ ] Sole Proprietor [ ] Partnership [ ] Corporation [ ) Trustee of Land Trust

[ ] Business Trust [ ] Estate [ ] Association [ ) Joint Venture

[y',] other(describe) Jcn Pi'0 jr k (nyDcyic'(rota
I
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Ownership Interest Declaration:

CONT RAC1'O. 1 3-23-001

List the name(s). address, and percent ownership of each Person having a legal or beneficial Interest (Including ownership) of
more than five percent (5%) in the Applicant/Holder.

Name Address Percentage Interest in

Applicant/Holder

If the interest of any Person listed in (1)above is held as an agent or agents, or a nominee or nominees, list the name and
address of the principal on whose behalf the interest is held.

Name of Agent/Nominee

AJI A

Name of Principal Principal's Address

Is the Applicant constructively controlled by another person or Legal Entity? [ ) Yes [ j( ] No

If yss, state the name, address and percentage of beneficial Interest of such person, and the relationship under which such
control is being or may bs exercised.

Name Address Percentage of
Beneffcial Interest

Relationship

Corporate Officers, Members and Partners Information:

For all corporations, list the names, addresses, and terms for all corporate officers. For all limited liability companies, list the names,
addresses for all members. For all partnsrships and joint ventures, list the names, addresses, for each partner or joint venture.

Name

Jr'„, j t.'or sr

a~i„, J]»n.t.
k'rbii.t 5 rhjrs.

litle (specify title of
ONce, or whether manager
or partner/joint venture)

/1r/ JP ('r ~ ~ Irtur~ Jl/fhrvi r . C/v mal» /AbA Jf /+0( J

Zr $.k'v v >Jrir J. Arrr ii. Is OD5pb
I

2/'Zl r rv J J)/r]lt" j'Jutsrllu'l WJ?2

Term of Office

CFc
fJunrpl pucrr, IV/I

]rkrrfursr rvyf

Declaration (chsck the applicable box):

[)(] I stale under oath that the Applicant hss withheld no disclosure as to ownership interest In the Applicant nor reserved
any information, data or plan as to the intended use or purpose for which ths Applicant seeks County Board or other County

Agency action.

[g] I state under oath that the Holder has withheld no disclosure as to ownership interest nor reserved any information required to
be disclosed.
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CONTRACT NO. 13-23-001

COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT SIGNATURE PAGE

d7 r/ a7ryrl/'4
Name of /tuthorired Applicant/Hold Repr nt ive (pie e print or type)

Signature P'g //
mm//tetr&~ le acfnk .rfjtrd,o/Et

Title

o~-I(-ib
Date

VO& - 1i1- /ltd
E-mail address /I

I Phone Number

Subscribtt/t,to and sworn before me
this ~~ day of, 20~

X~xp/~~dip
Notary Public Signature

My cg niijisE|o~exgires:

ALEKSAN0RA KARL

0fnciat Seal
I Netsrv psettc .ntsts nt III' ~ 1

Notaq Sedyy Commission Expires Eep 2, 2012
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CONTRACT NO. 13-23-001

COOK COUNTY BOARD OF ETHICS
69 W. WASHINGTON STREET, SUITE 3040

CHICAGO, ILLINOIS 60602
312/603-4304 Ofiice 312/603-9988 Fax

FAMILIAL RELATIONSHIP DISCLOSURE PROVISION

Nenotism Disclosure Reauirement:

Doing a significant amount of business with the County requires that you disclose to the Board of Ethics the existence of any familial
relationships with atty County employee or any person holding elective office in the State of Illinois, the County, or in any
municipality udthin the County. The Ethics Ordinance defines a significant amount of business for the purpose of this disclosure
requirement as more than $25,000 in aggregate County leases, contracts, purchases or sales in any calendar year.

If you are unsure of whether the business you do with the County or a County agency will cross this threshold, err on the side of
caution by completing the attached familial disclosure form because, among other potential penalties, any person found guilty of
failing to make a required disclosure or knowingly filing a false, misleading, or incomplete disclosure will be prohibited from doing
any business with the County for a period of three years. The required disclosure should be filed with the Board of Ethics by January
1 of each calendar year in which you are doing business with the County and again with each bid/proposal/quotation to do business
with Cook County. The Board of Ethics may assess a late filing fee of $ 100 per day after an initial 30-day grace period.

The person that is doing business with the County must disclose his or her familial relationships. If the person on the County lease or
contract or purchasing from or selling to the County is a business entity, then the business entity must disclose the familial
relationships of the individuals who are and, during the year prior to doing business with the County, were:

its board of directors,
its officers,
its employees or independent contractors responsible for tbe general administration of the entity,
its agents authorized to execute documents on behalf of the entity, and
its employees who directly engage or engaged in doing work with the County on behalf of the entity.

Do not hesitate to contact the Board of Ethics at (312) 603-4304 for assistance in determining the scope of any required familial
relationship disclosure.

Additional Definitions:

"Familial relationship" means a person who is a spouse, domestic partner or civil union partner of a County employee or State,
County or municipal official, or any person who is related to such an employee or official, whether by blood, marriage or adoption, as
a:

P Parent
Child
Brother

0 Sister
P Aunt

Uncle
Niece

P Nephew

0 Grandparent
Grandchild

P Fatherin-law
Motherin-law
Son.in-law
Daughter-indaw

0 Brother in-law

C]Sister-in-law

Stepfather
0 Stepmother

Stepson
Stepdaughter
Stepbrother
Stepsister
Halfbrother
Halfsister
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COI»TRACT NO 13-25-001
COOK COI)NTY BOARD OF ETHICS

FAMILIAL RELATIONSHIP DISCLOSURE FORih'I

PERSON DOING OR SEEKING TO DO BUSINESS WITH TBECOI)NT
r

arne of Person Doing Busuiess with the County: AtsAk /fig(f'Iklh I"

Address of Persou Doing Business unh the County: I-ii IO ('fturtdil(II>Pdf

I'mail address of person Doing Busmess with the County: tss mr»tat f t'Is Fir iitshutttr Bert

Y

(tt ikey Aft Vr'it (('ls'II

I'g~'tltaktutOft>lDI'I< f I(/k /I AC f6 j
J i '

r
Phone number of Person Doing Business with the Cnuntv: TL tpv'-tfq f- 7)L0C2

If Person Doing Business with the County is a Business Entity, provide the name. title and contact mfo.mmion for !he
individual completing this disclosure on behalf of ihe Person Doing Business with the County:

tPLt tl ll I tr Apt I l f. K6 t(I f- ll@ tritstrttirpl )It k) dtsttl i))fir IJiftf I"I'I
i I I

DESCRIPTION OF BUSINESS WITH THE COUNTY
Apperrd adtiitioaal pages as ueedetl aud for each County lease, couu r ct, purr hiait or sale sought audtor obiiusied
dmfag tits calendar year of this disclosure ior theproceediug caleudarluar ifdisclosure is uiade on JattuatysI),
ideatifi t

The lease number. contrae1 number. purchase order number, request for proposal number andior request for aualification
number associated with the business you are doing or seeking to do with the County:

I 9- '23-Wl Alalpndmfnk +>

Th» aggregate dollar value oi'he business you are doing or seeking to do with ihe Coutity: I I fry LV)D

Toe name, title and contact information for the County official(s) or employee(s) involved in negotiating the business you are
doirg or seeking to do with the County:

Ali'fr'k Lrtr'll. 5$ s Air (utt]lftrP hluttr.till/4 . 7)2-fnflkhPAI
I

The name, tit)e aud conlact information for the County official(s) or employee(s) invo)ved in managing the business you are
doing or seeking to do uith the County:

A'Itftp 8)'I4V . i>~,.tlq Ckhf Prpktjt'dn Pl(('I()r, 9)2-L|3pd-fbi

DISCLOSURE OF FAMILIAL RELATIONSHIPS WITH COUNTY EMPLOYEES OR STATE. COUNTY OR
MUNICIPAL ELECTED OFFICIALS

fytech toe hos that appliei aud provide reioreti i tifonnati or»i tier» nestled

E Tnc Pm son Doing Business wiili the County is an indisddus) and there is no familial relationship between ibis indii iduai
anti aay Cool, County employee oi'n> person holding Hecto e office in the State of Illinois, Cook Counts. or miy
munimpslity within Cook Couniy.

The Person Doing Business with the County is a business entity and there is ao fauulial relationship be1ween anr member
ofdd s business entity's board of directors, officers., persons responsible for general administration of the business entirr,
agents authorized to execute documents on behalf of the business entity or employees directly engaged in contractual work
with the County on behalf of the business entity. and any Cook County employee or any person holding elective office in the
State of illinois, Cook County, or an> municipality within Cook County.
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CONTRACT NO. 13-23-001
COOK COUNTY BOARD OF KTHICS

FAMILIAL RELATIONSHIP DISCLOSURE FORM

El The Person Doing Business with the County is an indttdduat and there is a familial relationship between this individual
and at least one Cook County employee and/or a person or persons holding elective office in the State of Illinois, Cook
County, and/or any municipality within Cook County. The familial relationships are as folloivs:

Name of Individual Doing
Busmess with the County

Name of Related County Title and Position of Related
Employee or State, County or County Employee or State, County
Municipal Elected Offimal or Munimpal Elected Offtcial

Nature of Familial
Relationship

Ifmore space is needed, attach an additi one/ sheet following tire above format.

The Person Doing Business with the County is a business entity and there is a familial relationship between at least one
member of this business entity*a board of directors, officers, persons responsible for general administration of the business
entity, agents authorized to execute documents on behalf of the business entity and/or employees directly engaged in
contractual work with the County on behalf of the business entity, on the one hand, and at least one Cook County employee
and/or a person holding elective office in the State.of Illinois, Cook County, and/or any municipality within Cook County, on
the other. The famiTial relationships are as follows:

Name of Member of Board
of Director for Business
Entity Doing Business with

the County

Name of Related County Title and Position of Related Nature of Familial
Employee or State, County or County Employee or State, County Relarionship
Mumcipal Elected Official or Municipal Elected Official

Name of Officer for Business Name of Related County Title and Position of Related Nature of Familial
Entity Domg Business with Employee or State, County or County Employee or State, County Relationship
the County Municipal Elected Official or Municipal Elected Otlicial
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Name of Person Responsible
for the General

Administration of the
Business Entity Domg
Business with the County

CONTRACT NO. 13-23-001
Name of Related County Title and Position of Related Nature of Familial
Employee or State, County or County Employee or State, County Relationship
Municipal Elected Official or Mumcipal Elected Otgcial

Name of Agent Authorized
to Execute Documents for
Business Entity Domg
Business with the County

Name of Related County Title and Position of Related
Employee or State, County or County Employee or State, County
Municipal Elected Official or Municipal Elected OIBcial

Nature of Familial
Relationship

Name of Employee of
Business Entity Directly
Engaged in Doing Business
with the County

Name of Related County Title and Position of Related
Employee or State, County or County Employee or State, County
Municipal Elected Official or Municipal Elected Official

Nature of Familial
Relationship

Ifmore space is needed, attach an additional street following the above format.

VERIFI
cknow

SignagtofR 'e P'a
SUBMIT COMP TED FORM TO: Cook County Board of Ethics

69 West Washington Street, Suite 3040, Chicago, Illinois 60602
Office (312) 603-4304 —Fax (312) 603-9988
CookCounty.Ethics@cookcountyi).gov

owledge, the information I have provided on this disclosure form is accurate and complete. I
lete isclosure is punishable by law, including but not limited to fines and debarment.

Csg-fg-fg
te

*
Spouse, domestic partner, civil union partner or parent, child, sibling, aunt, uncle, niece, nepheu, grandparent or grandchild
by blood, mamage (l.e. in laws and step relations) or adoption.
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CONTRACT NO. 13-23-001
SECTION 4

COOK COUNTY AFFIDAVIT FOR WAGE THEFT ORDINANCE

I Effective Msy 1, 2015, every person, incrudlno Subsrsnt/al Owners, seeking s Contract with Cook County must comply with the Cook County Wage Thefi
Ordinance set forth in Chapter 34. Article IV, Section 179. Any Person/Substantial Owner, who fails to comply with Cook County Wage Theft Ordinance,
may request that the Chief Procurement Offlcer grant s reduction or waiver in accordance with Section 34-179(d).

"Contract" means any written document to make Procurements by or on behalf of Cook County.

"Person" means any individual, corporation, partnership, Joint Venture, trust, association, limited liability company, sole proprietorship or other legal entity

"procuremenr'eans obtaining supplies, equipment, goods, or services of any kind.

"Substsnl/sl Owner" means any person or persons who own or hold a twenty-five percent (25'4) or more percentage of interest in any business enlity
seeking a County Privilege, induding those shareholders, general or limited partners, beneficiaries and prtindpals; except where a business entity is an
individual or sole pro pnetorship, Substantial Owner means that individual or sole proprietor

Afi Persons/Substantial Owners are required to complete this affidavit and comply with the Cook County Wage Theft Ordinance before any Contract is
awarded. Signature of this form constitutes a certification the information provided below is correct and complete, and that the individual(s) signing this form
has/have personal knowledge of such information.

I. Contract Information:

Contract Number: l9'- 73-ool
County Using Agency (requesting Procurement):

Person/Substantial Owner Information

3at/$ /1/'lk. i) rcrhr A)0/3 j)> (3urlmf/LV
I

Person (Corporate Entity Name) Puink 6ldrrthu'b )ok(fh 5(j/1/I'L( CIF(1kr

Substantial Owner Complete Name:

FEIN¹ '23-7 I jj gISO

Date of girth: IJ I jk

Street Address: j t I I 0 GOVI.FTI

0'ity:

Olxt tvr Tyt a Fitr)39
(3orju

Home Phone; (~(7 '7t-I I - lIOW

State: I)-

Driver's License No: Iv/ I A

Email address: yyvvftrftarh'yt ((4 ottft3 Iytay4aI,(2F)

)ft c)gtdag

Zip: G(7(j ( I

III. Compliance with Wage Laws:

Within the past five years has the Person/Substantial Owner, in any judicial or administrative proceeding, been convicted of, entered a
plea, made an admission of guilt or liability, or had an administrative finding made for committing a repeated or willful violation of any of
the following laws:

illinois Wage Psymenl and Col/ection Acl, 820 /LCS 115/1 el seq., YES o+0
ll/inois Minimum Wage Acf, 820 /LCS 105/1 el seq., YES or@0

il/inois Worker Adjustment and Retraining Notification Acl, 820 ILCS 65/1 sf seq., YES or(QO

Employee C/assificalion Acl, 820 /LCS 185/1 el saq., YES oNO

Fair Labor $/andards Acl of 1938, 29 L.S.C.201, ei seq., YES orO

Any comparabie stale slalute or regulation of any sta/e, which governs the payment of wages YES orO

If the Person/Substantial Owner answered "Yes" to any of the questions above, it is ineligible to enter into a Contract with Cook
County, but can request a reduction or waiver under Section IV.

EDS-13 8/2015



CONTRACT NO. 13-23-001

IV. Request for Waiver or Reduction

If Person/Substantial Owner answered "Yes" to any of the questions above, it may request a reduction or waiver in

accordance with Section 34-179(d), provided that the request for reduction of waiver is made on the basis of one or more of
the following actions that have taken place;

There has been a bona fide change in ownership or Control of the ineligible Person or Substantial Owner
YES or NO

Disciplinary action has been taken against the individual(sj responsible for the acts giving rise to the violation
YES or NO

Remedial action has been taken to prevent a recunence of the acts giving rise to the disqualification or default
YES or NO

Other factors thai the Person or Substantial Owner believe are relevant.
YES or NO

The Person/Substantial Owner must submit documentation to suoooit the basis of its reouest for e reduction or waiver. The Chief
Procurement Officer reserves lhe rioht to make additional inouiries snd reauest additional documentation.

V Affirmation
The Person/Substantia~Ownery that'll state nts contained in the Affidavit are true, accurate and complete.

Signature. / Date: tt( j(r

Name of Person signing (PrirV); f I IEITij I I I A1'3 I Yk Title: CFG

Subscribed and sworn to before me this Ici day of ,20 jP
WA, U

Notary Public Signdture Notary Seal
Note: The above information is subject to verification prior to the award of the Contract.i~

AbSKSANDRA KARS
Otticial Seal

"Naiy Public - Slate at llbaois

~ I
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SECTION 5
CONTRACT NO. 13-23-001

CONTRACT AND EDS EXECUTION PAGE
PLEASE EXECUTE THREE ORIGINAL COPIES

The Applicant hereby certifies and warrants that all of the statements, certifications and representations set forth in this EDS sre true,

complete and correct; that the Applicant is in full compliance and will continue to be in compliance throughout the term of the Contract or
County Privilege issued to the Applicant with all the policies and requirements set forth in this EDS; and that all facts and information

provided by the Applicant in this EDS are true, complete and correct. The Applicant agrees to inform the Chief Procurement Officer in

writing if any of such statements, certifications, representations, facts or information becomes or is found to be untrue, incomplete or
incorrect during the term of ths Contract or County Privilege.

J-}tf/3f /f}Liyt'rt cA /oct 4 5f/yt/I Lf

Corporation's Name

secretary Signature

Execution by Corporation

C(nl(r iZ, l (GrEG.
President's Printed Name and Signatu~~

V'Duty'ZC kl Obtyth ttrfkf2S IDA
Emait

C —iv-~l
Date

Execution by LLC

LLC Name *Member/Manager Printed Name and Signature

Date Telephone snd Email

Execution by Partnership/Joint Venture

Partnership/Joint Venture Name *Partner/Joint Venturer Pdinted Name and Signature

Date Telephone and Email

Execution by Sole Proprietorship

Printed Name and Signature Date

Telephone Email

Subscribed and sworn to before ms this
IW++ dayof tu~AJI,20fE.

AL6ISANOIIA KAIIL I

I gfflsfsl Sssi
My commission expires: I Ntdsfy pttbgs - State si lgbtsb

My tns9ssbts Eitplrss Ssp'9. 9919

Notary Public Signature Notary Seal

If the operating agreement, partnership agreemsnt or governing documents requiring execution by multiple members, managers,
partners, or joint venturers, please complete and execute additional Contract and EDS Execution Pages.
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File Number 5008-232-6

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State ofIllinois, do hereby

certify that I am the keeper of the records of the Department of
Business Services. I certify that
AUNT MARTHA'S YOUTH SERVICE CENTER, INC., A DOMESTIC CORPORATION,
INCORPORATED UNDER THE LAWS OF THIS STATE ON AUGUST 22, 1972, 'APPEARS TO
HAVE COMPLIED WITH ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT
CORPORATION ACT OF THIS STATE, AND AS OF THIS DATE, IS IN GOOD STANDING AS
A DOMESTIC CORPORATION IN THE STATE OF ILLINOIS.

In TeStimOny WhereOf, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 18TH

day of APRIL A.D. 2016

Authentication ¹; 1010902999 veri¹re hie until 04/1 9/201 7
Authenticate at: httc.//www.cyberdrlvetlltnote.corn



ACORDE~ CERTIFICATE OF LIASILITY INSURANCE

INSURED AUNTMAR-01

Aunt Martha's Voulh Service Center, Inc.
19990 Govamors Highway
Olympia Fields IL 60461

(N8UNKN 0

INSURER 0:
INSURER 5:
INSURER F c

COVERAGES CERTIFICATE NUMBER: 1 035223166 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POUCIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
I(dDICATED NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THia
CERTIFICATE MAY BE ISSUED OR IJAY PERTAIN, THE INSURANCE AFFORDED BY THE POUCIES DESCRIBED HERBN IS SUBJECT TO ALL THE TERMS
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

~(NSR inucu sueR POLICY KFF POLICY KXP
LTN I

TYPE OFINSUNANCK IINSN WVO PoLlcY NUMBKN I (MM(00/Vyyyl (MM/Do/yyyvt I UIBITB

A

I

GKNKNAL LIAMUTT PHPK1489941 5/1/2018 5/1/2017 KncH OOCUNNKNCK $1,000,000
I OAMAGK TO NKNTKOX OOMMKNclnL GENERAL Lint!(UTV PREMISES iKe accurtsncsl $100,000

X CLA(M34(408 OOOUN MKO KXP (Any one oarsonl $5,000

psnsoNAL ii Aov INJURY $1,000,000

GKNKkeLAGGRKGATK $3,000,000
PNOOUCT8 - COMP/OP AGG $3,000,000

3

A 5/1/2018 5/t/2017 CUItnuc uinvtu Umil
ise scddantl a1.000.000
BODILY INJURY (Par parson)

BODILY INJURY (Per accident)

PROPERTY DAMAGE
~ker ace dent 3

$

A 5/1/2017
~

BACH OCGURRENCE $10,000,000

I AGGNKGATK $10,000,000

B 1/1/2018 1/1/2017 X

E.L EACH ACCIDENT $500,000

El Oasnss-KAKMPLOVKT $500,000

I K.L. DISEASE-POLICY LIMIT $500,000

Prof LiebiTily

GKN'L AGGNKGATK LIMIT APPLIES Psn

XH pOUCY m .1 LOC

AUTOMOBILE UABILITT

m

X ANV AUTO
ALL OWNKO SCHEDULED
AUTOB AUTOS

NON-Oleaso
X HIRED AUTOS AUTOB

PHPK1489941

5/1/2018PHUB539248

FWC1003798

THIS CERTIFICATE IS ISSUED AS A I(5ATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDFR
CERTIFICATE DOES NOT AFFIRISATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIBB
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURERtgh AUTHORIEBD
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder ls an ADDITIONAL INSURED, the Pogcy(lest must be endorsed. If SUBROGATION 15 WAIVED, subisot to
the terms and conditions of the pogcy, certain pogcies may require an endorsement. A statement on this OBHIScste doss not confer rights to the
oeklfioate holder in lieu of such endorsementisl.

CONTACT
PNOOUCKN NAME: John Snndhtrnm

Assurance Agency, Ltd
ie/C Nc K tl:312-625-5591 g„,1750 E Golf Road K.MAIL

Suite 1100 ~ADBNKBB."Bandatmm(Bakkuranceaoancv corn

Schaumhurg IL 60173 INBUNKN($ 1 AFFORDING COVKNAGK

INsURER A JPhilsdslnhie In/lsmnilv Ink ('.0

MsUNKN s JF(rst Non-Profit Mutual Insure

DEscRlp710N oF GFKBATIGNs i LocATloN5 i YEHlcLEs (Attach Aeons 1el, Additional kemstls schedule, if more apace la resulted)

Evidence of Insurance

CERTIFICATE HOLDER CANCELLATION

Cook County Government
69 W Washington Streal
Chicago IL 60602

ACORD 25 [2030B5)

SHOULD ANY OF THE ABOVE DESCRIBEO POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS:

AUTHONIZKO RKPNKBKNTATIVK

ID1955-2010 ACORD CORPORATION. Ag rights reserved.
The ACORD name and logo are registered marks of ACORD


